10/08/2005 08 43 FAX KINKOS EXPRESS. .. . 0027002

FOR INSTRUCTIONS. SEE BACK OF FORM ' FORM

OCT ~ ¢ 2005 DR-2 OISCLOSURE
DISCLOSURE SUMMARY PAGE (Rav. 01/38) REPORT

Comm. ¢ _Zj//'—s

Indexed
Audited
Computer

IMPORTANT: Indicale lypd of committes you are reporting for: @

{ ' )Sialewide/egislative Candicate ( 2 }Slatewice PAC ({ 3 )Siate Party [ 4 )CountyLocal Candidate
( 5 )County PAC ( 6 )Bailot Issue/Franchise Comminee ( 7 JCounly/Clty Central Commities

( 84Sunpont Slate o! Candidates
prard 543 ZH04EE Botne. 34005

NATURE OF TREA R (or person flling this report) TELEPHONE DATE SIGNED

Routine Penaities Due For Late Flled Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A é zfz m,ﬂﬁz (2 “£ QQ "g REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate one
[DOCHECK IF AMENDMENT TO REPORT DATED Local Committees, entar Date of Electon
/O -/~ O

[J Check if this s linal (termination) report and attach Natice of Dissolution Form DR-3. ﬁ;’c':"ysﬁ;“j’fm:‘“‘“’- entar County in
{You must continue to file reports until a Notice of Dissolution Is fiied.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Thig is the total
of all manies held by the committee. This amount MUST be lhe

same as the cash on hand at the end of the last reporting period, é
or must be zero Hf this is first report filed.) - $ / ,_5—_8 : / Q

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Atach Schedule A) ........c.cocooniiimiinninn e ﬁ, 23 ( 2 ¢ 2 0
—
7 b )2

..........................

Schedule F: Loans Received total {Altach Schedule F) ........cocrreccrneniniisnmeniminonnnes
Schedule H: Tolal Sales of Campaign Property (Attach SChedule H) ........c.cerccreesererens
{Schedulg H applies to Candidates” Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures lotal (Attach Schedule B) ........ccccvvviivricmiiennenenioes 3 i .3 i ¢ é 5

Schedule F: Loan Repayments tatal (Attach Schadule F) ...........cccccvemrencennnncini e,

CASH ON HAND al the end of this reporting period (if final report, balance must -5 .
be zero) {Attach DR-3) S 53 / (/ 7

..........................................................................................................

UNPAID BILLS (From Schedule D - Aach Schadull D} .........ccovrrveervmracsimmecirsncssneenssarniniieceenronse 8

IN KIND CONTRIBUTIONS (From Schaduls S - Aftach Schedule E)......evvveeceveeenenrrneereen B s /A5 .0 [,

OUTSTANDING LOANS (From Schedule F - Attach Schedule F
CANDIDATE COMMITTEES ONLY: :
CONSULTANT BREAXDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3




10/03/05

11:26 FAX 309 797 7588

EIRST MIDWEST BANK

Far Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
(Includmg candadale 3 porsonal lunds)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POU

COMMITTEE NAME (Mus( bs

same as on Statement of Orgamzahon )

PO . 002
I35
SCHEDULE
A MONETARY
(Rev.0897) |  RECEIPTS

AMENDING FORM

AL ACTION COMMITTEE), LIST fHE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHKCS AND CAMPAIGN
DISCLOSURE BOARD

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use af information copied trom reports and statements for soliciting contributions or
for any commercial putpose by any person other than statutory potitical commitlees.

DATE T wPAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR ARELATIONSHIP AMOUNT v (FFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
{(MM/OD/YR) AND PAC CHECK (it applicable) RAISER

NUMBER INCOME
27/ CK# 3 70
05 5’379— 2
ID# Q&,@M e - )aaton o2
é/l% < | cke 31/7 F o004 (AL 00~
A % . A&7
10# ¢ St - Yy .
%7 o 3170 el byiyer Lve 25 po
65 . &6/ sixoR '
@ / 1D# J D 0 OO0
2 0 | Ck# '
,@l Sp722
,7 / i0#
' 7/05 CK# 7‘/ St L0.00
. SAP 22
ID#
7 / B/ pS | CKe
2 n 5‘24’0 7
D% W
7/?/05 cké  HE f’ﬂ& 2’&1/"—0 S0.00
d/MM S2407
7 / ’ ID# f' A v
///05 CK %?4/@ % . RS .00
[04en g 4  S2407
Tihs | e e #5-00
0 CK# ﬁ 2/ @ - gm y :
s | ,4.47)” At Fosdpeloor 2E 00
; R Eldrx
cx Loprtnfort. %&a
SUB-TOTAL )
|s¥4 8o .02
TOTAL (if last page of this
schedule) | §
" Ouselosure law requires candigate committees 10 disciose the relaticnship of any relalive making a contabuben to the
comminee. Relationsnip must De shawn 1o the third degree of consanguinity (Dicod retatives) and affinity (relatives by 2
marnage) (See Page 2 of torms packer.}. If surname ol contributor is the same as candidate. but there is no Page ’ Sche:k:le 3
{for

tamilial relationship, enter “not applicadle™ in the raiatienship column.




10703703

11:27 FAX 308 797 7599

EIRST MIDWEST BANK

For instructions, S;e Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN

{InGluding candidate’s parsonal hundg)

e

COMMITTEE NAME (Must be same as on Statement of Organization). - . w.r| -

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FROM A STATE PAC {POUTICAL ACTION COMMITYEE). LIST THE PAC |DENTIFICATION

7—(]

ool

SCHEDULE

A MONETARY
{Rev. 06/47) | RECEIPTS

e o O oHeEcK THIS HOX IF
. 4 AMENDING FORM

“

NUMEER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BQARD.

CAUTION: Section 68B.32A(6). lowa Code. prohibits the use of information copied trom reporns and statements for saliciting conttibutions or
fer any commercial purpose by any person other than statutory political committees.

DATE - [3PAC [D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | ¥ IF FOR
RECEIVED (if applicable} TO CANDIOATE® RECEIVED FUND-
(MM/DD/YR) AN DNZA\::B%:ECK | (it applicabie) | RAISER
L INCOME
V O L Rl el 0o
/}é £ CK# S/00.
| ID#
. 4]
7// ;/6 S | cke 50.%
1D#
7/ /% = CK# A5 e
1D# éa
2.
7 /&/0 S CK# £ /
D% ‘
A o
7/( 5 D# o}- -
£ / 27 | cxa /00" L]
ID# o0
7// ?/D A CKa# S0- |
’ D¢
. b0 /
7/ % <, | cx 50 1/
7 / 1D# pym 7L o
.Zt% S ke % &%ﬁ@t 255 |
- W SN2 2805
7) ' 7 1% L
s 1o | At |
S28
‘ SUB-TOTAL )
S/, —
TOTAL (if last page of this
schedule) 1 §

Jstiosure law requires candidate comminees to discloss the relationshia of any relative making a contribulian to the
mmittae. Relanonship must be snown (o the Lhird degree of consanguinty (bicod relatives) and affinity (relauves by
wnage) (See Page 2 of torms packet). {f surname of contributer is the same as candidate. bul there is no

nihial relationsnip. enter “riot apalicable” in the ralatonship column.

Page _.z___ st

?

—— L

{ior Schedule Al



10/03/05

11:27 FAX 309 797 7599

EIRST MIDWEST BANK

For Instructions, See Back of Form

CONTRIBUTIONS —~ MONEY TAKEN IN
{Including candidale’s personal tunds)

COM

EE NAME (Must be same as on Staternent-of Organization] . s 7

el e 5

004

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[0 CHECK TRIS BOXIE. .
- -AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1S RECEIVED FRQM A STATE Q{POUT!CAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DES

DISCLOSURE 80AR0.

IGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6). lowa Code. prohibits the use of information. copied from reperts and statements for scliciting contributions ar
for any commercial purpose by any parson other than statutory political commitiees.,

DATE ,j‘b;PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED ™ (it applicable) TO CANDIDATE" | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK {if apphicable) RAISER
NUMBER INCOME
1D#
7 56 ©°
/2 / CK# 32 o
0S
ID#
7/ oo
2% S | CK# ’ /20 - /
1Ds
Y/ -
/2’/05 oK a5zl 7
ID#
4/ ’ 2 |/
2 // 0% | ck# S0
1O# oo
7&( SO. —
DS |cCke
10#% . oD
09 CK#
7 / 1D# o0
% S | cke 7.7 /
. D%
% 60
% & | CKe /00 .
104
b2/ P A '
-/-
é % = | ckn ]
1D#
7/ 20 L
2% S | ckw RS-
SUB-TOTAL
s Y9500
TOTAL (if last page of this |
schedule) | $
* Discloswra law requires candidate comminces 1o disclosa the relationship of any relative maleng 3 contadunon I the
committee  Relationship must be shown to the lhird degree of consanguinity (Dlood retatives) ana affinity (relatives by 3 q
martiage) (See Page 2 of torms packat.). !f surname of contribytor is the same as candidate. but there is no Page = _of _ £ -

familial ralatienshup. enter "not applicable™ in the relationship column.

{for Scnedule A}



16/03,05 11:28 FAX 3089 797 7598 EIRST MIDWEST BANK @oos

For Instructions, See Back of Form SCHEQULE
A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN {Rev. 06/97) RECEIPTS

(Including candicaie’s persanal tunds)

: - S — e o 1O cHECK THISBOXIF]. .
COMMITTEE NAME (Must be same as on Statemant of Organization)-. .. - e, ol o ooy o0 AMENDING FORJV- T

/B,M&WM@/* 4

STATE CAND!DATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC {POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBEE AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF I0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
QISTLOSURE BOARD. '

\J

CAUTION: Section 688.32A(S), lowa Code. prohibits the use of informaticn copied from reports and statemants for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE | 3aPAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v [F FOR
RECEIVED | (if applicable) TO CANDIOATE" | RECEIVED FUND-
IMM/DDAYR) AND PAC CHECK : (it applicable) RAISER
— NUMBER ' __INCOME
%o oo =
(55
7 D# PR
/Z 09 CK# “2; V
D#
7 60
/?%5 CK# 20 - —
OF
V)
4 %5 CK# 0% |
g IDF
7/;{&/0 S | o R50. e
0%
ﬂ?% Z | ok )60C0| 32
IO¥
7/&%5 CK# /00 pd 2/
' 0%
J 1512
7/&&/5 <| ok o=
0% '
0
Te/bS| ce G
1 D# : Y
7/ 2l/p = | cks Sai -

SUB-TOTAL

s227%

TOTAL (if last page of this
schedule)

* Cisciosure law requires candidate commintees 1o disclose the relationship of any ralative making a contabution (o the

S
commiltce. Relationship must be shown {0 the thied deqgreo of consanguinity (blood relatives) and alfinity {retauves by _-Z_
marnage) {See Page 2 of tarms packet.). lf surname of contrbutor is the same as candgidate. but there is no Page ot

lamilial relationsnip, enter “net applicabie’ in the relatianship column,

(for Sgnedute A)



10/03/05

11:28 FAX 309 787 7599

EIRST MIDWEST BANK

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

{Inclueing candidate's persanal lunds)

L -

1

COMMITTEE NAME

(Mus! be same as on Staterngnt of. Organization). -. .t 0 r

@oos

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

e 0. CHEGK THIS 8OXE| ..
~« .+ ~AMENDING-FORM -

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FAOM A STATE PAC (POLITICAL. ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF |D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
CISCLOSURE BQARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory palitical committees.

OATE ] ,;&rPAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (if applicable) . TO CANDIDATE" | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK - (f applicable) RAISER
NUMBER INCOME
ID# o
7 $ X0 — | v
w CK#
ID#
7 o PO |
CK#
24
o I0# 40
7/ . CK# | &0 /
Z
T iD# od
SO- ~
7/ z : CK# ;
1D# oY
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—— D8 o0y
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J
10# 0
S0 &
Z é CK#
4 ‘ D%
-7, | <. Y |
/2 é CK#
1D#
7 50,09
a@ CK#
1D#
ot/
- ) S0 .
X é, K
SUB-TOTAL 6o
$SQY -
TOTAL (if last page of this |
schedule} | S

* Disclosure law requires candidate committees to disclose the relationghip of any relative making a cont:ibuton ta the

committee. Relationship must be shown to the third degree ol consanguinity (blcod relatives) ang affinity {retatives oy
marnage) (See Page 2 of lorms packet ). f surnama of contributor is the same as candidate. but there is no

familial relanonsnip. enter “not applicable”™ in the retationship column.

Page 5,5 of

7

{for Schedule A)

PR



10403705

11:29 FAX 309 787 7599

EIRST MIDWEST BANK

For Instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN

(Including candidate's pgrsonal fundsg)

1

COMMITTEE NAME (Must be sama as on ‘Statlement of Organization)
‘ , p

@oo7

A

SCHEDULE

{Rev. 06/37)

MONETARY
RECEIPTS

oo N O] CHECK TRISBOXTF |

- - AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. & LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements lor soliciting contributions or
for any commarcial purpose by any parson other than statutory palitical commirses.

DATE | 1uPAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) . TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK i applicable) RAISER
NUMBER : INCOME
10#
7 s % pCJ .'/
% 05 CK#
o 1D#
. o0
Te Jg | o .
%/@5
1D# _
| 2% _,00 e
7/ / CK#
()
iO# ’;10{&0 -
7/25/ o L
¥ 65 p :
1D# .
T ¢ 25 Z| =~
CK#
’16 1D
%
'7/ j CK# '
ZAJ65
7 1D# % 0 0 "
Z 55 CK#
: O% . ' z~
7ot /8000
0.5 CK#
7 / ID# o0 L
"Z%ﬁ Ck# SO0
D%
/ oo
7/M/p S o 5507 |
SUB-TOTAL Y
s 975
TQTAL (if last page of this
schedute) | S

* Disclosure 1aw requires candigate commitlees o disclose the relationship of any relative making a contnputon to the
commitiee. Relationship must be shown to the third cegree of cansanguinity (biood relatives) and affinily (relatives by
marnage) {Sea Page 2 al farms packet.). ! surname ot comnbutar is the same as candidate, but there is no

tamilial relationshup. entar "nat applicable” m the retaticnshio column.

7

Page é af

ifar Scnedule A;




10/03,05 11:29 FAX 309 797 7599

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{Including candidate's eersonal funag)

EIRST MIDWEST BANK

COMMITTEE NAME (Must be'same as-on Statemnent of Organizafion :

@008

SCHEDULE
A MONETARY
(Rev.06/87) | RECEIPTS

o eHECK THIS BOX IR
- <: "AMENDING FORM »

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOAAD.

CAUTION: Section 68B.32A(6). iowa Code, prohibits the use of information copied Irom reports and statemants for soliciting contributions or
for any commercial purpose by any parson other than slalutory political committees.

OATE = }}L@PAC D NUMBER NAME ANO ADDRESS OF CONTR!BUTOI; RELATIONSHIP AMQUNT ¥ IF FOR
RECEIVED " (if applicatie) TO CANDIDATE" RECEIVED FUND-
(MM/OD/YR) AND PAC CHECK (if appiicable) AAISER

) NUMBER INCOME
D% ‘
Zé s 5090 '
05 CK#
Ow @
7, /Zé/d < | ke wie
D% _
%4/06 s 3/@ . 0—2 [/«)
7/ 104 oo
s / K A5
7 O 5 ;: R 2 u
7/5?7/ CK# ﬁéo;wm e . SOo -7 L—"
05 30 7 ﬁ »52-720
1D# ; &5 >y x ») Y o0
20 M /a,éy/ Paadd
/ 8.5 c;»:# Wi Z ¥
7_ 1 Zg g_: ’: ,‘r_ ; y -g&td—é; QD
’2%5 ' CK# £ooo w.aé“ﬂ/{dw 20 —
S I A S2¢724 —s
ﬁgg va
5% % | o 71232 “h e Fert] S0
7. D 7
D% Loede
Pth= |cx /7'%%” Ly s 2 p 5627 |
S250
iD# b/; ) 2 _Ov
7/‘9 . CK# R - e

* Disclosure law requires candigals commuttees lc disciose the relationship of any relative making a conrbuton to the
committee. Relationship must be shown (2 tne third degree of consanguinily (biood relatives) and aflinity {relatives by
marnage) {See Page 2 of torms packel.). If surname of cantributor is the sama as candidate. bu! there is no

tarmihat relationstup, enter "not applicable™ in the relakanship calumn.

TOTAL (if last page of this

SUB-TOTAL

schedule) | §

7

Page of
(far Schedule Al



y v
10/03,05 11:30 FAX 309 797 7599 EIRST MIDWEST BANK @009
For Instructions, See Back of Farm : SCHEDULE
A MCNETARY
CONTRIBUTIONS —~ MONEY TAKEN IN | Rev. 0857) ARy

(Including candidale's personal funds)

o - o __ s oo 0 ) CHECK THIS BOXIE |, ..
{ COMMITTEE NAME (Must be same as-on Statement of Organization). - =4 .~} - - 'AMENDING FOAM -

pr WAt rman ot Xa

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER ANDO THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF I0 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD. .

CAUTION: Section 638.32A(6). lowa Code, prohibits the use of information copied 'rom reports and statements for soliciing contributions or
far any commercial purpase by any person cther than statutory political committees.

DATE - [{WPAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IFFOA
RECEIVED " (if applicable) TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK - : (i appficable) RAISER [.
NUMBER : INCOME

7o | dacw HaZZ —w
s o Wt e il

5 2 2, =
| D# 1 7 W | _D”
9/7‘/05 CKea %ﬁo{g 2543 Z

ID# #&ﬁ;&’/ | ‘ ef,
3%7%5 CK# %&lw | A5
1 iD# UW n 1.0 25-00
q/"és CK# | @0'/-/ V. : ‘542&5/0‘/

v
L
—
Ths | |[GpEEIAES | e |
—
—

| »:‘" W 1. S2803
%/5 2979 £ . 4% [50-—

s CK#

104

W14 |ca

io# Y
g / é@ CK# ok Ron
(D# _ (/7
7/9\ | | cke &0 =
1D# o
%2%$ CK# RS -
SESCE R

TOTAL (if last page of this
schedule) § S

* Disclosure law requitas candidate commiltees to Gisclase the relationship of any relalive making a contnbution (o the

committee. Relationship mus! be shawn to the third degree of consanguinity (bicod retatives) and affnity (rg«anves by
mamage} {See Page 2 of forms packat.). (f surnamae of contributar is the same as candidate. but there is no Page _.. g_ -1 i
{for Schegule A}

tamilial refationship, enter "not applicable” in the relationshipg column.




10703705 11:30 FAX 309 797 75998 EIRST MIDWEST BANK

For Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
{Including candldala s personal !mlda)

e —— =

COMMlT‘rEE NAME (Must be'same as on Statement of Orgamzanon) i 1l

dolo

SCHEDULE

A MONETARY
(Rev. 06/97) | . RECEIPTS

O CrECK THIS BOXIE
iv# .AMENDING FORM -

STATE CANDIDATES NOTE: IF A CONTRIBUTION {S RECEIVED FROM A STATE PAC (F’OUTICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FRCOM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Seﬁion 68B.32A(6). lowa Code, prohibits the use of information copied from reports and slatements for saliciting contributions or

far any commaercial purpose by any person other than statulory poltical committees.

DATE . [@aPAC ID NUMBER NAME AND ADORESS OF CONTRIBUTOR RELATIONSHIP AMOUNT \ IF FOR
RECEIVED (it applicabie) : TO CANDIDATE® | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK : (if applicable) RAISER
NUMBER INCOME
o8 Ol aclea pr ke, o0
; ' $
Q/%j 550 Horre Jool | 1
L. S2503
1ID# ] - 74
af S0 | —
DS | cka

10#

Vo5 | o

25790 | —

Moo |

7
/00 M

1D#

7///0 3 | cKe

ID#

Tofpe, |cx

1D#

CK#

 ID#

CK#

iD#
CK#

ID#
CK#

SUB-TOTAL

TOTAL (if last page of this |

* Disclosure law requires candidate commitiees 1o disclose the rajationship of any relative making a contibunen o the
committee. Relalionsnio must de shown 1a the third degree af consanguinity (Dlood relatives) and atfinily (relauves by
marnage) (See Page 2 of torms packet.). I surname of contributor is the same as candidate. but there i no
tamilial relationship, enter "not applicable” in the relationship columi.

schedulg)

Page % of '&
{{6r Schedula A)



EIRST MIDWEST BANK

do11

10/03/05 11:30 FAX 309 797 7599
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT (Rov.Bosfsn) EXPENDI ES
STATE PAC COMMITTERS: NOTE: FOR CONTRIBUTIONS MADE TO BTATEWIDE OR LEGISLATIVE
}ANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE 0] cHeck THIS BOX IF
~AC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statemen! of Organization)
T CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENOITURE SCRIBE TRANSACTION) EXPENDED
EXPENOED (1 apphcable) {Disbursement) WAS MADE
(MM/DD/YR) AND PAC .
CHECK
NUMBER . ,
A iD#
0S| ¢ 2925 Eln b | Pae o go
“ Lav Jo 52403 *o
é ID# J . ﬂé—w sl W Joo o0
] —————
2 / CK# 4@@ ‘ -
0 S / _ o
ID# ¥ v
% 75 W Doiting etpenet| 735/
ps| s pot . S2483 fr
B g Ele 2 fesnl ) '
7/‘//5 - ‘gzms . 0 0 KE .75
| 4 o). Qu-saeo2 :
7ol = ' ¥ Rt i ] PP
/ 2,/0 ¢f CKe ) ' ¢
D# Ao ATal f-
7//27/05 oxa cdes /006,00
5 - 7:3Cpm . 7/2—1/05
D# @W fron ol — .
7// Z%E CK# Aiats hkelateowo | [)) /). 08
Dl PREELTT | u 1
_ : b/
/ 7/05 CK# @
SUB-TOTAL | § 173 58
TOTAL ( last page of this schedute) | § ‘

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campalign property costing $500 or more must also be inventoried on Schedule H. (Refer to Scheduls H Instructions.)

Expenditures 1o persons/entiies providing consuiting, advertising. fund-raiging, polling, managing. orgenizing services must also be deladl temized on

Schedule G by the amount, purpose. and date ol sach type of expenditure made by the person/entity on behalf of the candidate’s commitiee. (Refer lo
kchedule G instructions and lowa Code 56.8(3)(i).)
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[ THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY: .

Purchases of certain campaign property costing $500 or marg must aiso be inventaried on Schedule H. {Refer to Schedule H Instructions.)

Expenditures to persons/entities providing consuling, advertising, fund-raising, pofiing, managing, organizing services must also be detad temized on

Schedule G by the amount, purpose, and date of sach type

thedula G instructions and lowa Code 56.5(3)(1).)
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' THIS BOX APPUES TO CANDIDATES' COMMITTEES ONLY:

' Burchases of certain campaign property costing $500 or more must aleo be inventoried on Schedule H. (Refer 1o Scheduie H instructons. )

Expenditures 1o persons/entities providing consulting, advertsing, fund-raising, poliing. managing, organizing services must also be detall itermized on
Schadule G by the amounl. purpose, and date of sach type of sxpenditure made by the parson/entity on behalf of the candidate's committes. (Refer to
'edule G instructions and iowa Code 56.6(3)(1).)
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(for Schedule E)

commitiee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). ({See Page 2 of forme packet) if sumamae of contributor is the sama as candidate, but there i no
tamikal reiationship. entar “not applicable” in the relationship column, : o




